Dear Editor,

 {#dth13891-sec-0001}

Coronavirus disease 2019 (COVID‐19) has become a pandemic condition, yet little is known about its dermatologic manifestations.[^1^](#dth13891-bib-0001){ref-type="ref"} Antiviral agents, antibiotics and antimalarial drugs have been used for prevention and treatment of COVID‐19.[^2^](#dth13891-bib-0002){ref-type="ref"}, [^3^](#dth13891-bib-0003){ref-type="ref"}, [^4^](#dth13891-bib-0004){ref-type="ref"} Very little is known about colchicin efficacy. We describe a COVID‐19 positive patient with only cutaneous rash and myopericarditis, who was successfully treated with colchicin.

A 19‐year‐old female presented to the emergency department with a 4‐day history of fever (38.5°C), followed by chest pain and cutaneous rash. She was tachycardic (120 b.p.m.) and had an oxygen saturation of 97% in ambient air. Thorax and abdominal examination were normal. Skin examination showed a rash consisting in slightly erythematous confluent macules, involving the trunk and the limbs. On the palms and soles the macules merged into sharply edged areas of erythema with islands of spared skin (Figure [1](#dth13891-fig-0001){ref-type="fig"}). Chest X‐ray and thoracic CT‐scan were both negative. Electrocardiography showed sinus tachycardia and diffuse ST‐segment elevation; troponin T level was 367 ng/L. Echocardiography demonstrated normal ventricular function, with no signs of pericardial effusion. A diagnosis of acute myopericarditis was made. Laboratory tests showed leucocytosis (18.2 × 10^9^/L) with 6% of lymphocytes, and normal levels of hemoglobin, platelet count, and lactic dehydrogenase. C‐reactive protein (23.10 mg/L), as well as D‐dimer (1095 ng/mL) and fibrinogen (974 mg/dL) levels were elevated. A screening for autoimmune diseases was negative. Serology ruled out *Mycoplasma pneumoniae*, Epstein‐Barr virus, Cytomegalovirus, Coxsackievirus, Parvovirus B19, Hepatitis A‐B‐C virus, *Treponema pallidum*, and Human Immunodeficiency Virus infection. Blood cultures were negative. Real‐time reverse transcriptase‐polymerase chain reaction assay on a nasopharyngeal swab specimen was positive for COVID‐19, while negative for Adenovirus, other Coronaviruses, Human Enterovirus, Influenza, and Parainfluenza Virus. Treatment was started with ceftriaxone, low molecular weight heparin, acetylsalicylic acid, pantoprazole, hydroxychloroquine and lopinavir‐ritonavir. Antiviral and hydroxychloroquine therapy was discontinued after 2 days because of nausea, diarrhea and anemia. Colchicine (0.5 mg twice a day) was started, with a complete resolution of the cutaneous lesions, ECG normalization, and progressive apyrexia. On day 8, nasopharyngeal swab was negative for COVID‐19, and the patient was discharged.

![Skin rash in COVID‐19 patient. Confluent erythematous macules in A,B, acral areas, C, trunk, and D, left knee](DTH-9999-e13891-g001){#dth13891-fig-0001}

Skin rash[^1^](#dth13891-bib-0001){ref-type="ref"} and myopericarditis[^5^](#dth13891-bib-0005){ref-type="ref"} could be clinical signs of COVID‐19 presentation, in absence of respiratory symptoms. Colchicine plays an anti‐inflammatory action, tapering the inflammatory cascade linked to IL‐1β pathway,[^6^](#dth13891-bib-0006){ref-type="ref"} and inhibiting the assembly of the NOD‐like receptor family, pyrin domain containing 3 inflammasome.[^7^](#dth13891-bib-0007){ref-type="ref"} Its role in the treatment of COVID‐19 is under study.[^8^](#dth13891-bib-0008){ref-type="ref"}

This case highlights the relevance of both cutaneous and cardiac signs as presenting manifestations of COVID‐19 infection, even in absence of respiratory symptoms. In our case, the rapid response and the fast swab negativity to colchicine treatment confirm the possible important role of this antiinflammatory therapy in the cure of this infection.
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